DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Children and Family Services
CFS-2206 (09/2001)

DOMESTIC ABUSE SUPPORT SERVICES GRANTS
QUARTERLY CLIENT AND FISCAL REPORTING

Use of form: Complete this form for Support Services grants only.

Instructions: 1) Report the number of TANF eligible clients served this quarter with these grant funds. TANF eligible families are defined
as those with an income at or below 250% of the Federal Poverty Level and with a minor child in the household. 2) Report the number of
clients served this quarter with these grant funds who are TANF eligible. 3) Report the expenditures for this grant claimed on the monthly
CARS Expenditure Report (DMT-862) this quarter. 4) Report the amount of matching / other funds expended this quarter that are used to
support this grant program.

Name - Agency

Quarter (Check one)
O January 1 - March 31 O April 1 - June 30 [ July 1 - September 30 [ October 1 - December 31

Clients Served Number Percent of Total
1. TANF - eligible

2. Non TANF - eligible

TOTAL 100%
Expenditures Amount Percent of Total
3. DHFS TANF Grant $

(as reported on CARS Reports)

4. Match / Other funds $
TOTAL FUNDS $ 100%

Name - Person Completing Report Telephone Number
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